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Standard Course of Action

1. Assessing
o Complete anental health assessmeahd establisimedical necessity
o Complete annitial medication evaluation (if needed)

2. Planning
o Develop alient treatment plan (and if applicable, obtain medication
consent)with the client; then

3. Treating
o Provide treatment service® address the identified mental health
condition and assist the client in reaching his/her objectives.
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Mental Health Assessment
(Psychiatric Diagnostic Interview)

[ Purpose ]
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emotional, and behavioral health

U Develop a conceptualization, formulate a diagnosis, and determine if the client meet
medical necessity
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[ Who typically conducts the Mental Health Assessmer]t?

Psychologist
Social Worker

Marriage & Family Therapist
(students of these disciplines)

NOTE For some unique programs, the psychiatrist conducts the mental health assessment. If applit
~ to you and your program, then contact your supervisor regarding workflow, documentation & claimig




Who is eligible to receive outpatient SMHS?

(medical necessity criteria)

Based on anental health assessmemnhe client must meet the followingriteria

to be eligible for treatment services 8

V Includedprimary diagnosig covered primary diagnosis under outpatient SM
V Impairment(s)cg at least one of the following impairments as a result of that d
A A significant impairment(s) in an important area of life functioning
A A probability of significant deterioration in an important area of life functioning

A A probability that the child will not progress developmentally as individually
appropriate

V Interventions¢ proposed intervention(s) to address the mental health conditio
and is expected to:

A Significantly diminish the impairment OR
A Prevent significant deterioration in an important area of life functioning OR
A Allow the child to progress developmentally as individually appropriate

- Note: If the client isunder the age of 2Wwith the Med+Cal benefittarly and Periodic Screening,
\@ Diagnosis, & Treatment (EPS2RM does not meet criteria for impairment or intervention above,
C medical necessity can be met if SMHS are needed to correct or ameliorate a mental illness/co




What are the Included Diagnoses pas e

if you want to
review this list

Cateqorie®f MediCal Included Diagnoses
for Outpatient Services

Schizophrenia Spectrum and Other Feeding and Eating Disorders

Psychotic Disorders Gender Dysphoria

Bipolar and Related Disorders Disruptive, Impulse€Control, and Conduct

Depressive Disorders Disorders
Anxiety Disorders Personality Disordergxcept Antisocial

Obsessive Compulsive and Related Paraphilic Disorders

Disorders Attention-Deficit/Hyperactivity Disorder

Trauma and Stressor Related Disorders Autism Spectrum Disorderexcept Autistic

Dissociative Disorders Disorder

A
A
A
A
A
A
A
A

Somatic Symptom and Related Disorders

Refer to theDrganizational Providers Manuar the complete list of included diagnose



http://file.lacounty.gov/SDSInter/dmh/1047808_2018-10OrgManual_1_.pdf

Initial Medication Evaluation (IME)

L When l

At any pointafter medical necessity has been established

L Purpose |

Evaluateand manage the need for medication

and/or
Evaluate clinical effectiveness & side effects of medication

[ Who conducts the Initial Medication Evaluation? l

Psychiatrist (MD/DQO)
Nurse Practitioner

(students of these disciplines)

For more detailed information regarding the disciplines listed, refer t&thde to Procedure Codes for
Specialty Mental Health Services



http://file.lacounty.gov/SDSInter/dmh/1060469_GuidetoProcedureCodes9-3-19.pdf

Update Diagnosis

Based on your IMEor at any point in treatment)youmay or may not
need to update the Diagnosis

Toupdatethe Diagnosis, go to th€urrent ICEL0 Diagnosesvidget
on yourMD Home View

Current ICD-10 Diagnoses [LE0ODO19]

Diagnosis search term ICD-10 Diagnosis Date of Diagnosis Medi-Cal Allowable?
PRIMARY] Schizoaffective disorder Schizoaffective disorder, unspecified (F25.9) 2018-01-11 13:52 Included
Launch Diagnosis form

Type Of Diagnosis
() Admission || Discharge @) Update

/A Add a reference in thRemarks\
on where to find information to
support the diagnosis update

~Diagnosing Practitioner

SUSAN COZOLINO (056573)

Remarks

A Make sure to inform treatment
Pefer to the IME progress note dated xx/xx/xxxxl \ team Of updated diagnOSiS J

NOTE: AP Pharmacists are not within scope to diagnose and should consult with others if the diagnosis may need to be




Diagnosis Forng Status

Status

—akatus .
(:] \Working O Rule-out

0 [Activez current primary diagnosighat is the focus ofreatmen'j

= current secondary/tertiary diagnoses

o Working= diagnosis that is being considered
0 Rule Out= diagnosis to be considered after more information is obtained

o Void= diagnosis entered in error




IME determination

Based on your IME, yomnay or may not prescribe medication(s)

C Completethe Medication Consent & MSS

Treatment Plan with client C Complete a Medication Service Progress
Note
C Prescribe medication

C Complete a Medication Service Progress
Note




